
 

 
 
 
 

 
REQUEST 

FOR   
AN ADMINISTRATIVE REVIEW  

OF  
PARKING VIOLATION 

 
 
_______________  _______________  _______________ 
          Name          Address     City, State, Zip 
 
_______________  _______________  _______________ 
 Make    Model              License No. 
 
_______________  _______________  _______________ 
 State         Expiration   Color 
 
_______________  _______________  _______________ 
 Date    Time    Location 
 
_______________  _______________  _______________ 
 Officer        Ticket No.              Violation 
 
I hereby appeal the issuance of the violation described above and request an 
administrative review for the following reason(s): 
 
 
 
 
        _____________________ 
                   Signature 
 
For Town Use Only:  _____ Date Received 
 

_____  Appeal Accepted 
    _____  Appeal Denied Notice Sent  __________ 
 
Reason(s) ________________ _____________________________________ 
 

 
______________________ __________ 
      Official Signature       Date 


